P PP
LT 11\/ i { i€

Form Approved
OMB No. 0704-0188

r REPORT DOCUMENTATION PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sourees,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this hurden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to Washi Headquarters Services, Dil for | ion Operations and Reports, 1215 Jefferson
Davis Highway, Suite 1204, Arlington, VA 22202-4302, and to the Office of Management and Budget, Paperwork Reduction Project (0704-0188), Washington, DC 20503.

1. AGENCY USE ONLY (Leave bilank) 2. REPORT DATE 3. REPORT TYPE AND DATES COVERED
23 September 1998 Research Report #27

5. FUNDING NUMBERS

4. TITLE AND SUBTITLE

On-site Psychological Screening in Bosnia

6. AUTHOR(S)

Bienvenu II, R.V., Ph.D.

8. PERFORMING ORGANIZATION
REPORT NUMBER

7. PERFORMING ORGANIZATION NAME(S) AND ADDRESSIES)
Commander

Attn: Medical Research Unit

CMR 442

APO AE 09042

10. SPONSORING / MONITORING
AGENCY REPORT NUMBER

9. SPONSORING / MONITORING AGENCY NAME(S} AND ADDRESS(ES)

US Army Medical Research & Materiel Command
Ft. Detrick, Frederick, MD 21702-5012

11. SUPPLEMENTARY NOTES
2 Page Research Summary

Author's E-mail: ROB@BIENVENU:ORG

12a. DISTRIBUTION / AVAILABILITY STATEMENT 12b. DISTRIBUTION CODE

DISTRIBUTION STATEMENT A
Approved for Public Release
Distribution Unlimited

13. ABSTRACT (Maximum 200 words]

In May 1998, the Department of Defense instituted a decentralized psychological screening program for redeployed soldiers
stationed in Bosnia. The psychological portion of the Joint Medical Surveillance Screening Program has three components.
(1) All personnel complete a primary screen consisting of three psychological scales measuring post-traumatic stress,
depression, and alcohol abuse. (2) Personnel who exceed criteria on any of these scales complete a secondary screen
interview conducted by mental health personnel. (3) If necessary, personnel are then referred to a mental health professional
in-theater or at their home station. More than 4,000 Task Force Eagle troops were screened on site at nine base camps in
Bosnia. The vast majority of these soldiers (95%) completed the screening process without a referral. A relationship
between the length of time deployed and primary screen and referral rates emerged from the data. As soldiers deployed
longer, a higher percentage tended to score positive on the psychological screen. Junior enlisted soldiers were positive on the
psychological screen more frequently than senior enlisted and officers. Decentralized screening offers numerous benefits to
soldiers. For example, soldiers benefit from mental health services who might otherwise might not seek or receive help.

14. SUBJECT TERMS 15. NUMBER OF PAGES
Joint Medical Surveillance Screening Program, decentralized, psychological screening,
deployment 16. PRICE CODE
17. SECURITY CLASSIFICATION 18. SECURITY CLASSIFICATION OF THIS |19. SECURITY CLASSIFICATION 20. LIMITATION OF ABSTRACT
OF REPORT PAGE OF ABSTRACT
UNCLAS UNCLAS UNCLAS

NSN 7540-01-280-5500

Standard Form 298 (Rev. 2-89)

USAPPC V1.00

Prescribed by ANS! Std. 239-18 298-102




Research Report 23 September 1998

U.S. Army Medical Research Unit-Europe, Walter Reed Army Institute of Research #27
U.S. Army Medical Research and Materiel Command
Address: Commander, ATTN: Medical Research Unit,
CMR 442, APO AE 09042-1030

On-site Psychological Screening in Bosnia

Between February 1996 and August 1998, over 57,000 redeploying U.S. Department of

Defense personnel in Bosnia participated in the Joint Medical Surveillance Psychological
Screening Program. Prior to May 1998, screening for U.S. Army personnel was centralized in
Taszar, Hungary. During May-June 1998, more than 4,000 Task Force Eagle troops were
screened in a new decentralized program conducted at nine base camps in Bosnia. This was the
first time that redeployment medical screening was executed in Bosnia. This report summarizes
the results obtained during this successful new program.

Background: The psychological portion of the Joint Medical Surveillance Screening Program
has three components. (1) All personnel complete a primary screen consisting of three
psychological scales measuring post-traumatic stress, depression, and alcohol abuse. (2)
Personnel who exceed criteria on any of these scales complete a secondary screen interview
conducted by mental health personnel. (3) If necessary, personnel are then referred to a mental
health professional in-theater or at their home-station.

Findings: Overall, the mental health of soldiers was very good. 18.8% of the group (782
soldiers) exceeded criteria on the primary screen and were interviewed by mental health
personnel. Five percent of the total group (207 soldiers) exhibited psychological distress and
were referred to a mental health professional for further consultation. Thus, the vast majority of
Task Force Eagle soldiers (95%) completed the screening process without a referral. Overall, the

Valhalla

primary screen results were similar to those
collected during Operation Joint Endeavor
and Operation Joint Guard (OJE-OJG) from

Commanche February 1996 to December 1997. The 5%
g Meoomm clinical referral rate for the base camp
& oo sample, however, was approximately twice
£ Guardan the OJE-OJG referral rate of 2.4%.

10 15 20

Percent of soldiers receiving a referral in any
category

DTIC QUALITY INSPECTED 4

The chart to the left summarizes
clinical referral rates by base camp. On this
and other indicators the mental health rates
among the nine base camps varied.
However, there was no strong evidence
suggesting that base camp location affected
mental health rates.

19990708 096




Other key findings are summarized as follows:

e There were no significant differences based on unit type, i.e. combat arms, combat
support, combat service support.
There were no significant gender differences in primary screen rates.

o 4.6% of men vs. 8.5% of women were referred for further consultation. This
difference was statistically significant.

Two additional findings of interest emerged from these data. First, there was a
relationship between length of time deployed and primary screen and referral rates. The chart
below summarizes the primary screen and referral rates by number of months deployed (the
average deployment length for this group was 6.92 months). The trend is clear. As soldiers
deployed longer, a higher percentage tended to score positive on the psychological screen. These
data suggest that this pattern would continue if soldiers were deployed for longer periods.
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Second, lower-ranking soldiers were positive on the psychological screen more
frequently than higher ranking soldiers. In particular, a higher percentage of lower enlisted
soldiers (E1-E4) exceeded criteria on the primary screen and were referred for consultation than
soldiers with higher rank (E5S-E9, WO, 01-03, 04-06).

Value of Decentralized Psychological Screening. Decentralized screening offers a number of
important benefits to soldiers. Among these are:

e Serves as a mechanism for "pushing"” medical services to the deployed soldier. Many
soldiers benefit from mental health services who might otherwise not seek or receive help.
e Provides commanders with accurate information about the medical readiness of the force.

Allows comparisons of medical indicators between deployed and garrison troops in Europe
and the United States.

e Completing medical screening while still in Bosnia reduces the amount of time required for
redeployment.

Reference: Bienvenu, R. V., Adler, A.B., & Castro, C. A. (1998, August 28). Joint medical surveillance in Bosnia:
Psychological screening. Report VI: Task Force Eagle decentralized screening May-June 1998. USAMRU-E Technical
Report. For more information contact CPT Robert Bienvenu, Ph.D., Director of Research Operations, U.S. Army Medical
Research Unit-Europe, at DSN 371-2006/2626; Commercial (49) 6221-172006/172626; or email:
CPT_Robert_Bienvenu_at_meddac2_heidelberg @heidelberg.smtplink.amedd.army. mil.




